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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

Program of All-Inclusive Care for the Elderly (PACE) 

I. Rates andPayments 

A. 	 The State assuresHCFA that the capitated rateswill be equalto or less than the 
cost to the agencyof providing those same fee-for-service State plan approved 
services on a fee-for-service basis,to an equivalent non-enrolled population 
group based upon the following methodology. Please attach a descriptionof the 
negotiated rate setting methodology and how the will ensure that rates are 
less than the cost in fee-for-service. Please refer to the attached rate setting 
information specificto Michigan. 

1. X Rates areset at a percentof fee-for-service costs 
2.- Experience-based contractors/State’s cost experienceor encounter 

dateplease describe) 
3. __ Adjusted Community Rate (please describe) 
4. _. Other (please describe) 

6. 	 &The rates were set in a reasonable and predictablemanner. A letter from an 
actuarial consultingfirm under contract with the State and supportingthe rates 
shall be submittedwith the proposed ratesfor every rebasingyear and may be 
submitted withthe rates for other years at the State’s discretion. The Medicaid 
portion of the PACE rates will be rebased at least everyfourth year by selecting a 
time periodwhere costs and eligibility data have been stable and computing the 
costs of persons who have metthe nursing home levelof care, including 
individualswho utilize the MI Choice Home and Community Based Services 
Waiver for the Elderly and Disabled. Costs are analyzed inseven provider type 
categories: nursingfacility, home and community basedwaiver, inpatient hospital 
facility, outpatient hospitalfacility, physician services, ancillary services,and 
pharmacy. These cost components are computed using Medicaid claims and 
eligibility data storedon the Michigan data warehouse. 

Costs are then aggregatedinto per member per month costs and updatedfor 
inflation and other trends to bring them intothe proposedpayment period using 
adjustment factors. Rates are discounted at least five percent from the projected 
costs for the eligible PACE population. In the analysis for the rebasing years and 
the yearssubsequent to rebasing computations, base ratesare updated using 
trend factorsfor each providertype cost category. Cost trend factors arethe 
Global insight Skilled Nursing Home Market Basketfor nursing facility cost 
category and State Medicaid actuarial trend projectionsfor the remaining 
provider categories for the geographic area servedby the PACE provider. These 
trend factors may thenbe adjusted to account forthe projected effectsof policy 
changes unanticipatedby the Global Insight national industry trendor 
implemented after the time periodof the base data usedfor the estate Medicaid 
Actuarial trends. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

Program of All-Inclusive Care for the Elderly (PACE) 

C. X The Statewill submit all capitated rates to the HCFA Regional Officefor 
prior approval. 

Enrollment and Disenrollment: For both State MedicaidAgencies and State 
AdministeringAgencies, the State assuresthat it has developed andwill implement 
proceduresfor the enrollment and disenrollmentof participants in the State’s 
management information system, including proceduresfor any adjustment to account 
for the difference between the estimated numberof participants on which the 
prospective monthly paymentwas based and the actual numberof participants in that 
month. In cases where the State Medicaid Agency is separate from the State 
Administering Agency, the State MedicaidAgency assures that there is a process in 
place to provide for disseminationof enrollment and disenrollment databetween the 
two agencies. 
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